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Introduction
Acne conglobata is a rare, severe form of acne vulgaris characterized by the presence of comedones, papules, pustules, nodules and sometimes hematic or meliceric crusts, located on the face, trunk, neck, arms and buttocks. Males are affected more frequently than females. Acne excoriée is a form of self-inflicted skin condition in which the patient picks on imaginary or real acne lesions. It is more frequent in girls and young women. Patients with this disorder generally openly admit the self-inflicted nature of the lesions but are unable to stop picking their skin. Therefore, acne excoriée is considered a form of psychocutaneous disease (1-3).
Case Report
We report the case of a 16 year old Caucasian female patient from the urban area who addressed our dermatology department for erythematous, edematous plaques covered by pustules and crusts, located on the face. The lesions were painful. The patient asserted that she had a mild form of acne for three years before presentation. In the last three weeks the disease The group of authors also showed that in males, the severity of acne is correlated with the self-excoriative behavior but the severity of the behavior is usually not high enough to determine acne excoriée (11) .
In the case we are reporting the patient presented The presence of comedones and the poor response to oral prednisone however helped us exclude the diagnosis of rosacea fulminans.
Impetigo is a superficial skin infection caused by
Staphylococcus aureus or Streptococcus pyogenes.
Bullous impetigo occurs in newborns and infants. Nonbullous impetigo can affects both children and adults. It clinically presents as vesicles or pustules which evolve to plaques covered by meliceric crusts most often located on the face (1, 17) . In the case we are presenting the patient's lesions were not characteristic for impetigo.
We do however suspect impetiginization of the acne lesions secondary to continuous scratching but also to the prednisone treatment. The lack of response to the retinoid and corticotherapy and prompt response to antibiotic also support this theory. 
Conclusions
We report a case of acne conglobata in which the patient's self-excoriative behavior altered the usual course of disease. This case had several particularities.
The patient had very severe lesions on the face but no lesions in other areas usually affected by acne. The patient's depressive mood prior to the worsening of the disease was probably aggravated by the condition. This might have determined the picking of the skin which could have impeded the response to standard treatment.
The self-excoriative behavior could also be regarded as an appeal for help. The lack of response to isotretinoin, the first line treatment for acne conglobata and rapid response to azithromycin is another particularity. Antianxiety or anti-depressant drugs should probably be considered in the future, for similar patients.
